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Clinical efficacy of percutaneous kyphoplasty combined with facet joint blocking in treatment of single-segment
vertebral compression fractures

WANG Li-yuan,CHENG Yun,YAN Zheng-jian,ZOU Yu-long, WU Yu-hang ( Department of Orthopaedics,Second Affiliated
Hospital of Chongqing Medical University , Chongqing 400010, China)

Abstract; Objective To compare the clinical outcomes of percutaneous kyphoplasty (PKP) combined with facet joint blocking in the
treatment of elderly single-segment vertebral compression fracture. Methods A total of 72 patients with single-segment vertebral compression
fractures who were diagnosed in our hospital from January 2018 to January 2019 were randomly divided into the control group and the observa-
tion group. PKP and PKP combined with small facet joints were performed in control group and observation group respectively. The pain visual
analogue index VAS score and dysfunction index ODI score were used to evaluate the clinical efficacy in preoperative , postoperative immedi-
ately,24 hours,72 hours and 1 month. Results The operation time of the observation group was longer than that of the control group, the
difference was statistically significant( P <0.05). There was no significant difference between the two groups in the VAS and ODI scores be-
fore operation (P >0.05). The VAS and ODI scores were significantly improved compared with those before operation at all postoperative
time points,and the difference was statistically significant (P <0.05). The improvement of the observation group was more obvious at postop-
erative immediately ,24 hours and 72 hours than those of control group,the difference was statistically significant( P <0.01) ,but there was no
significant difference between the two groups at 1 month after surgery (P >0.05). Conclusion PKP combined with facet joint blocking for
the treatment of single-segment vertebral compression fractures in the elderly has better relief of early pain,with the activity earlier,which can
significantly improve the surgical outcome and reduce complications.
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Three-dimensional imaging measurement and analysis of affecting factors for the length of lateral mass screw in
lower cervical spine based on the PACS

TAN Bi-zhi, MA Fei, GUO Long-sheng, XIANG Liang-bi, MA Jun-xiong  ( Department of Orthopedics, General Hospital of
Northern Theater Command of PLA ,Shenyang Liaoning 110016, China)

Abstract: Objective To measure the length of lateral mass screw( LMS) in lower cervical spine based on the PACS and analyze the
affecting factors to provide guidance for clinical screw placement. Methods A total of 100 patients diagnosed with traumatic cervical spine
injury or degenerative cervical diseases who underwent cervical spine surgery in general hospital of northern theater command of PLA from
December 2016 to December 2017 were selected ,and harvested all the data of preoperative patients’ three-dimensional cervical CT scan and
sent them to PACS. The length of LMS from C; to C; was gauged separately , then patients were divided into different groups by height, weight,
gender, age , pathogenesis and BMI and the data from different groups were compared and analyzed. Results The mean length of LMS from C,
to Cq was (14.58 +1.20) mm, which was consistent with researches before. The mean length of LMS in male and female respectively were
(14.81 £1.17) mm and (14.00 +0.28) mm, the difference was significant (P <0.05). The mean length of group high and group low divided
by weight separately were (14.84 +0.17)mm and(14.30 +0. 17) mm, the difference was significant( P <0.05). However,the mean length of
LMS among those different groups divided by height,age and pathogenesis were not different completely, but for the BMI group, there was no
difference (P >0.05). Conclusion Gender and weight are affecting factors of length of LMS in subaxial cervical spine,and the length of
segmental LMS is affected by height,age and pathogenesis,which can be instructive for the clinical screw placement of LMS.

Keywords : subaxial cervical spine;lateral mass screw ;imaging measurement ;picture archiving and communication system;cervical spondylosis
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